2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44317 Jan 30, 2001 8:00 am
e Eriyame Secretary of State

Principal Place of Business Mailing Address
11635 SW 108 TERRACE 11635 SW 108 TERRAGE

MIAM) FL 33176 MIAMI FL 33176 6127 2

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650271216 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T L T - Name - AT e -
MYLES J TRAL[NS, ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER/ STE 3310
2 SOUTH BISCAYNE BLVD = —
MIAMI FL 33131 "y FL | 2°Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITE PD" O pelete TITLE [ Change [ Addilion
NAME DUNN, LARRY J. NAME
STREET ADDRESS | 11635 SW 108 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE vD [ perete TILE ) change (7] Acdition
NAME MANN, WILLIAM B. NAKE
STREETADDRESS | 7020 N. SERNOA DR. STREET ADDRESS
CITY-ST-2P SARASOTA FL 34241. . ' ; CITY-S7-2IP - .
TME sSD O Gelete LE [JChange [ Addition
NAME BALDRIDGE, J H NAME
STREET ADDRESS | 402 STRATFIELD DRIVE STREET ADDRESS
CITY-57-21P LUTZ FL 33549 CITY-ST-2IP
TLE T O pelete TLE [ change [T Addition
NAME VOUDY, JOHN NAME
STREET ADDRESS | 2850 DELK ROAD APT. 48E STREET AGDRESS
CITY-ST-2IP MARIETTA GA 30067 CITY-ST-2IP
TMLE D 7 Delete TITLE [ cChange [ Addition
NAME MILANETTE, TERRY NAME
streer a00RESS | § HEMLOCK TERR. STREET ADDRESS
CITY-$T-2IP E. SANDWICH MA CITY-ST- 2P
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 0 gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with g like empowered, 29 PErT

SIGNATURE:

1§-IAN 20061 35175 3357

sasqui TYPED PRIPRINTED NAME OF STNING OFFICER OR DIRECTOR Date Daytime Phone %

LEEE I7'}

CR2E037 (10/00)



